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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-013342

STATE FILE NUMBER |

HLED APR 2 7 1gagsfmtion_ District No. ) y? Primary Registruﬁﬂ?ﬂs"?c' ND-._.._.._.‘;CQ_-P:J-—L__ Registrar!s Ne.. ;_A;,,4.“.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
. COUNTY . S5TATE 5 . b, COUNTY admission
‘ Jackson ‘ Missouri Jackson
k. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits ff} ClOTRY Inside Limits
OR
. N PH :
TOwN Kansas City Yes [ No [ 5 “é A TOWN  Kansas Clty, Yes ] Nel]

c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b iy d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J Mo
INSTITUTION (3poss Lo yrsa 3242 Brooklyn _E]

3. NAME OF I_)ECEASED Firss Middle Last 4. DATE Month Year

{Type or print} Frankie Hinde DEOAF ™ A'pri 1 5 F} 1959

5. SEX Il 4 COLORORRACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
Female White MARRIEDD NOYER MARRIEDD 2 8 83 {bil:':;:;'; Months | Deys Houwrs Min,
wioowep[X] oivorcen[ ]| Sept. 27,1075
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, evan if ratired}’ INDUSTRY P
AL Home At Home Kinston, Mo . S. A,
§3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . NAME OF HUSBAND OR WIFE
John Denis Cox Amands Buford William Hinde
15. WAS DECEASED EVER IN U, 5. ARMED FGRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, ho, or unknawn)| {Il yes, give wor or dates of setvice)

No

Naons

Mr. George Hinde

3247 Brooklyn

PART L

18. CAUSE OF DEATH (Enter only one ca
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to

cbove couss {a},

stating the wnder- }

lying cause last. DUE TO (c)

use per Iin:for {E (bY, on:(c).) ; 5 5
Y: L/ .

INTERVAL BETWEEN
34-SET AND DEJITH

londotiipmrit oamay

19. WAS AUTOPSY

Death occurred of

z
E PART | R SIGNIFICANT COMPITLONS CONTRIBYTING DEATH byp not f.lur;d to the termingi disgase condition given in PART | {q) PEREORMED?
<
g 575 YES [} NO o]
E 2a. ACClDENT Sl |C|DE HDMIClDE 20b. DESCRIB®HOW INJURY OCCURRED. {Enter naiure of injury in PART I or PART Il of item 18.)
3]
4
J| 2ec. TIME OF Hour Month, Day, Year
2 INJURY o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, straet, office bldg., etc.)
WORK AT WORK s / / [/
21. | attended the deceased from J‘ 20 / ’ ? , to V/’/-{, and last lawL alive on v/ "/’-’

mon 1he date stated above; and to the best of my knowledge, from the couses stated.

23a. BURIAL, CREMATION,
REMOVAL (Specify)
Cremation

23b. DATE

L-7-1959

?’ ADDREafz % /((‘z

s

D.W. Newcom

23e. NAME OF CEMETERY OR CREMATORY

ers

234. LOCATION (City, tewn, or county)

Kansas City, Mo,

{State)

24- FUNERAL DIRECTOR

Stine & McClure, Kansas City, Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG.

Y. 7857 =

26.

REGISTRAR®S SIGNATURE
[

po L/t

{Licansed Embalmaer’s Stotement cn Reverse Side)
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STATEMENT BY. Eﬁ:m.‘EHBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY coiireeieiieiiee et e et e ee et s s - ,'S't'udent' Embalmer No. ......c.oovvernnen

working under my personal supervision.

Student .coovoiiiiii i e e e
Signature of Student Embalmer

—"
* % jcensed Embalmer No'é//f-.’ .....

P. O. Address..Mg ..... % I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



